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aided through a contract between i'ile Iowa Department of
Environmental Quality and'the Office of Planning and ProgrI1-
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Page 3 of 75:

Module No: .

.
. .

.

Module Ili le: . / ."
.

Monitoring Reports

Submodule Title: . ,.

1. Operation Permit System - Monthly. Monityring Report
..

2.. Federal Di scharge Morri OH ng_ Regbrt_fgrm 332D-1_
.-

t
- -- .

..) -
,

N
.

-. .... '

Approx. Time:

91/2 hours '

Overall Objectives:
. to complete properly

...

1

,

a. Operatibn peimit'record
or VI or VII.A.

b.- Federal 'discharge

.

. .

,
. . , '

Upon completion of this module the learner should be able
with no errors: t/ .

1 ''
- Monthly monitoring report Forms MD I, III, or V

.1, .

monitoring report Form 3320-11.
. (c

0 1 A '

f
. I 2.,

Instructional Aids::- r y , ..
\ '\ -,, .

.>
.

Handout ,

0
.-

AV (Overhead transparancY) .

altulator .

, .
.

.

, k,Instructional Approach: ,
.

Discussion , , .

Demonstration ,,. . .

ExEircise .

. - .
1 ' , , ,

,
.References: c .

,, -it .

Iowa Department of Environmental Quality Watr quality Management Division.
State Discharge Permits . - .

_ . .. .

. . . . ... .. ,

. ,
. . .

. -. i.,.

.

.. ,

.., ., t

tlsos..-Assignments: .
.

-..._
.

Read handout.
. ..

. . .

Complete forms ,. 1 ,.6
., o eN. ',. -- .- . . , .



Module No:

(0.

Instructor Rotes:

t

,

.

Zhe emphasis Is placed .upon I..,Purpose
a performance in filling out

e

the forms .. .II) State f6rm WQMD.I, III, V; T, ,VII. (...

(II. Federal'Forms EPA 3320-1
..

1

Topic:

'Summary

."

Instru for Outline:

-.

Page 4 of 75

I

MO

IV. Evaluation'

.

e 4
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5' of 75

Module -110':_ MOdule Title:)
.

.1k
. .,

. - Monitoring Reports
, .

,- Samodule Title:'
,

, ,. 1. Operation Permit System .
.

Approx. Time: 2. Monthly Monitoring Report- .

,
Topic:

.
. ,

1 hour .State Discharge PerNt.
.

.Objectives: .

>
.

.

Upon completion of this,module the learnet: should be able to identify the State'
discharge permit requirement to inclUde:

,
.

.. .
. .

a. 'Parameters . .

b. Average maximum and minimum_ concentration of parameter .

c. Frequency:15f measurement of parameter 1
d. Sample location

, ... .

.

.

,
, .

, .
. .

Instructional Aids: . / .

.i.N,

. -Handout . , m
-

AV (Overhead transparancy)
. , 'k .

Calculator , . ., 6. %

Instructional Approach:
1.,..

'.

Discussion ,

Demonstration -7

_

Exergise
.

. , .
...

.

.

,
. .

.
.

.

.
r

.-

References: 2 ...

Iowa Department of Envfronmerital Quality Water Quality Management, Di Vision.
State Discharge Permits

- , .

_

- . .

`
. .

4 .
. .

,.. A
4

, . . . ... e
. %. .

.

Class. Assignments:.
,

.
.

.

.
. A 1

Read handout ,

Complete forms
.

:
. ,

J .

/
t) - . .

.
.

.

'4.



Page ' of 75

Instructor Notes':

Display a copy of a permit and
indicate the parts and sections
of)the permit. .

.1

f

I

Instructor Outline:.

*

40.1.1.1MIN=1. WOE.

1 r

- Parameters.- IndiCate how to identiti the
peripmeters needed to .be recorded from permits.

Average maximum and minimum concentration of

parameters. Discuss and demongtrate how to
determine the average maximum and miminum
concentrations of parameters.

3. Frequency of measurement of_earameter. Lndicate
the frequency of measurement of parameters
required by permit.

4. ,Sample location- Indicate'the sample location
tequi red by permit.

6.

4
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Module Ho:

ApprOx. Time:

1/2 hour
11

4

41'
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Page 7 of 75

Module Title:

Monitoring Reports

Submodule Title: ,-,

Operati bn Permi t System ,-

,
M9nthlv Monitoring Report'

Topic:

Industrial/Commercial Contributor Monitoring Report Form
W,QMD III. .

I ,

Objectives:
V

Upon completion of this module the learner should be able to complete the
operationfskrmit system Industi;ial/Commercial contributor monitoring report
Form WOMD I -and III.

Instructional kidsc.,

Hapdout

Demonstration
Exercise

Instructional Approach:

Discussion
Demonstration ", f
Exercise

'1

References: ,

Iowd. Depa rtment of Environfnental

'State Discharge Permits .

4

iClass' Assignments:

Read handout
Complete forms

1.

-I-

ality ftfah agement' Division.

at

r
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Module lio: Topic:

FOY= lfQMD I & III

Page 8 of 75

Instructor aiites; Instructor Outline:

1. Emph sig Should be placed
upon he identification
ofe ch parameter, sample
location and untts of
expression (MGD),*(GPD),
mg/1, S. U. etc.

Display a form and identify
the sections, of the form;

If a facility has more than one

discharge, a report for each
discharge Should be completed

2.

4111110

WQMD I and III. Th two state forms WQMD I
and WQMD III need be completed according.
to requirements se by the permits.

Discuss/demonstra e the columns'that_neeg
averaging, dete ining the maximum and
minimum concent ti on of a parameter.,

.

5. Discuss/demonstrate the 24 hour sample
collection both for influent/effluent_at
the bottom of form.

. Indi'cate

a. Facility name

b. facilitylnumber

c. Discharge serial number

.d. Signature .Of agent

;Title of agent

Remarks

e.

if.

v

N

0

'



/

Page 9, of 75

,
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Module No: Module Title:

: '

. .

Monitoring Reports

.

.

e . .

w

Submodule Title:- , .

s

1. Operation Permit System
.2. Monthly Monitoring Report . ,. .

.

Apprpx: Time: ,' .

.

1/2 Hour

Topic: , - ,
.

1 .

Waste Stabilization Lagoon Form WQMD V

1

.

Objettives:

Upon completion of this module the learner should be-able to complete the,
operation permit system monthly, monitoring report for waste stabiltzatiop
lagoon Form WQMD V. .

.

.

.

.

k'
.

.
\

Y
\ ,

.
.

\

.

.

.......
.,

Instructional Aids: . \ .,
.

.

.
.

Ha out
.

AV(Overhead transparancy)
,-

Exercise
. ,

.

,- i .-

.

i

---
Instructional.Approach:- ,

.
'Discussion - v.

Demonstration _ ,
-

Exercise 4 .

c.

.

.

.

.

References:,

IoWa Dqpart of of

,
.

1
,

Environmental Qu4lity Water Quality Management Divisio .

'

.
. ,

,

-

.

State Cr charge Permits

,

,

..--...----
.

.

Class Assignments:,, v
.

.

.N.

Read handout ., .
,

.

%Complete forms
.

1 .

.
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Module No: Topic:

Waste Stabilization 'Lagoon Form WQM1 V

fe"

Instructor Notes: Instructor Outliny:
44

Display a copy of the form and
identify the,different sections
of the form."

If 'a facility has more than one
discharge, a report for each'
discharge. should be completed.

Discuss/demonstfate-the columns that need
averaging, determining the maximum and
minimum concentration of a parameter.

'2. RiScuis/demonstrate the 24 hour sample
collection both for influent/effluent at
the bottom of form.

-3. Indicate

r a.

b.

c.

8,

e.

Facility name

Facility number

Discharge serial number

Signature of agent

Title ofagent,:

f. 'Remarks

10

a

o
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Page lf. of 75

Module No: . Module Title:'

monitdring Reports

Submodule Title=

I. Operation Permit System
ApprOx. Time: 2. Monthly Monitorin Re ort'.

Tdpic:

Trickling Filter Form WQM5h hour

Objectives:

Upon ,completion of this module the learper should be able'to complete the
*ration-permit system monthly monitoring report for trickling filter
Form WQMD VI. . / i.

!Instructional Aids:

H out
,(Overhead,transparancy)

Calculator.'

.14

Instructional Aprikach:

Discussion
Demonstration
Exercise

Referencts:

Iowa Department'of.EnVironmental Quality Water Quality Mana ement Division.
State Discharge Permits.

Class Assignments:

Read handout
COmpletejormS

41
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Module -No:

-k

TriC:

'Trickling Filter Form. VI

Page 12 of 75

Instructor. Notes :

, , Instructor Outline:

Display a copy of the form
and indicate the different
sections.

'I

`ta

I._ Di sdust/demonstrate the col umnt that need.'
'averaging, determining the maximum-and
mini mum concwtrati on of a parameter.

If a, facility hai more .than one
di s rge, a report for-etch
scharge should be completed.

4

I

o

O

Di4 cUst/demonstnate the 24 hour sarpple
c011ecti oh both for i nfluent/effluent; at
the/ bottom ,of form.

.

Indi cite

a. FaCi ty -name

b. Facility 'number

c. Discharge serial number

d. Signature Of agent.'

e: Titlg of agent''

f.. itemarks-)

,

a

?".
L

.1

'41A

4
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Module Nth

4

Module Title: ,

1i' ,

.

,

, -
Monitoring Reports . . -

-Utmo'aiiTelrfieR---- .

1,, Operation RerMit System
r. Monthly Monitoring Report' .

I

Appro. Time:

1/2 .1.1ou'r .
.

. .

Topic: .
. -

Activated Sludge Form WQMD VII
,

Objectives: . ...

(
- .

.,

1.10-on completion of this module the learner should be able' to complete the

operation permit systemmonthly monitoring report for activated sludge ?"'

Form WQMD VII. ,

.

-

,
.

.
. .,

.

,

.

., .
Instructional Aids: ,

. , 0

:Handout , .
. I

AV (Overhead transparancY)
..

Calculator _

....... .<------ ,, , :'
- t.

,-,

°

..

lnstructiOnal Approach:. .

-. . i ,
. . .
Discussion - - -
Demonstration. 4.

.

Exercise .. `
. , .

'
References.; .

,

Iowa Department of. Envirohmental Quali y a er Quality Management -Division.
State Discha'rge rmits

.
, , , ... _

' dillOot ..,
4

. .

,

.

^

Class AssigrAllt-7-7
Read handout . .
Complete forms .

.
.

1-3 4,..

.
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Module No:1 Topic:

*Activated Sludge Form WQMD VII

Instructor Notes: Instructor outline:

2p

Display a copy, of the form and

identify the different sections

If a facility- has more than one
discharge, a, report for each
discharge should,be completed.

1. DiscussIdemonstrate the columns that need
averaging, determining the maximum and
minimum concentration of a 'parameter.

2. , Dis'cuss/demonstrate the 24 hour sample
collection both for influent/effluent at
the bottom of fort). ,

3. Indicate

a. ;Facility name

b. Facility lumber
d.

c. Discharge Serial number .

d.° Signature of agenti,

e. Title of 'agent

f. Remarks

44.



page 15 of 75

Module Title:

Monitoring Reports, .

""1

Approx. Time:

11/2 Hours

Objectives:

01

Topic:

'Three TopiCs (1 Hr. per) t

er

4

Since the reporting formS for water treatment and distribution are being
revised, the objectives and instruction will be written when the revision
is complete.

The evaluation questions do not apply to water since'the form revision is not
'finalized.

Instructional'Aids: *,

.

Handout_ 7
AV (Overhead transparancy)'

1Culator4,

Instructional Approach:

Discussion

'demonstration.

Exercise

References:

Iowa Department of Environpental Quality Water Quality Management Division
State Discharge Permits

Clay/ A,iglmonts:

Read handout .

Complete foriTI
15



Page 16 of 75

Module no: Module Title:

Monitoring Reports

Wild111711.7-

Approx. Time:

1 hour

Federal Discharge Monitoripg Report - EPA. Farm 3320-1

- Topic:

Federal Discharge Permit

Objectives:

Upon completion of this module the learner should1be able to identify the
Federal permit requirements to include:

a. Parameter
b. Average and maximum quantity and con of parameter
c. Frequency' of measurement-of parameter

_ d. Sample Vocation

Instructional Aids:

Handout
AV (Overhead transparancy)
Calculator

A

e

Instructional Approach:

Discussion
DemonstratiOn
Exercise

-

References:

Self- Orin,g, Procedures, Basi c Parameters for Muni ci pal Effl uents , EPA
430/1.-74-01

Federal Discharge Permits

Class Assignments:

Read-handout
Complete forms

.1



Page 17 of, 75

Instructor Outi ine:

tprtaraiyernri-rind-itentff
the different section.

4

1

1-7--PantiMrs--:=-Firdi-cate-haw-tor-ilientify the -

parameters needed to be recorded from permits.

'2: Average maximum and minimumancentration'of
parameters. Discuss and demonstrate how to
determine the average maximum and minimum
concentrations of parameters.

3. Frequency of measurement Df parameter. Indicate
the frequency of measurement of parameters
required, by permit.

..*

4. Sample location - Indicate 'the sample location
required by permit. k
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Module Ho: Module Title:

Monitoring Reports

Approx. -TIME

,

3 hours

-Obj-ecti ves :

Submodule Title:

Pe`.de.,r4.1_0_1$ cho rot Monitoring Report L EPA Form 3320-1

Topic:

, tPA Form 3320-1

Upon completion of this module the learner, will demonstrate the ability to
complete EPA form 3320-1 Federal Discharge Monitoring Report. .

t,

Instructional Aids:

Handgut

AV (Overhead transparancy)
Calculator

Instructional Approach:

biscussion
Demonstration
Exercise

References:
. -

\ '
N

Sel frMonitori ng Procedures, Basic Parameters for Municipal Effluents; EPA
430/1-74-015,
Federal Discharge Pe rrti ts

4

Class Assigneents:

Read handout
-Complete forms.' 1©p

h

.11
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f-"
-Module No:

Page 19 of 15

TopiL

EPA Form 3320-1,

Instructor Notes;
Instructor Outline:

i
Display a copy of the form

----- --and-itatifY-the
drfferent

sections.

DiGplAy a completed form

DisplaY an incorrectly filled
ford.

If a facility has more than on
discharge, a report for each
discharge should be completed.

de

015Lussidentonstiatethe-oolumns---that.-iieed-
averaging, determihing:-the1Maximum and
minimum concentration ofa parafneter.

2. Discuss/demonstrate the 24 hour sample .

collection. both for,influent/effluent at
the bottOm of form.

3. indicate

Facility.naMe

b. Facilijy-4umber

c. Dischaige serial number
/

d. Signature of agent

.e. Title of agent
)

aC

If.

19

Rernarks..,

.

G-7

4 44

,



Page 20 of 75

Module N9:

,Apprcix.. Time:

2 hours

ModuTe Title

Moni to ring Reports

SLibmoglule Title:

EVALUATION'

Objectives:

1. Discharge peniths

. a. State
b. Federal

2. Data pertaining ter

a.. 3 operatioh permit system
b. ,Federal discharge monitori

The learner upon completion of thi
errors:

monthly monitoring report
ng report EPA form 3320-1

fe.

s module should be able to complete with no,.

a. 3 Operation permit systems monthly monitoring report for consecutive months.
b. 1' Federal discharge monitoring report EPA Fo 3320-1, a, quartefq1Y report,

a

4

20 .

-
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PART I.

A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS -

7.

Permit NoIA-0044130

1. During the period beginning on the effective date and:lasting/through April '24,,197/, permittee
,. is luthorized to discharge from outfall.serial number 001..

Such discharges shall be limited and monitored by the perfnatee as specified:
Minimum

Wastewater hrametei
,

Biochitcal Oxygen
'Demand (5-day).

Suspended Solids

F16w = m3 /day tMGD)

pH

/".
Fecai Coll form

***Total Heavy, Metals

Effl uen t Li mi t ati ons I Monitoring Requirements
kg /day (lbsjay) Other Uts '(Specify) Measurement Sample Sample

Daily Avg . Max.. Daily Avg.. Max Frequency Type* Location**

7944 (17,514) - 10, 328 (22,768) 50..mg/1 6 mg/1

,11,122 (24,510) 13,505 129,774) 70 mg/1- -.86 mg/1

- 158,97'0 42..0)

6.9-9,0

441 IMO ON

not to be averaged)

200/100 ml

../0000 00010004.0

Ammonia Nitrogen- (as N) 1.900 .(4206),,

I

7006 (3178) ,12 mg/1
...,

There shall be no discharge'of ;floating ,or settleable substanges in other,than,trace amounts:

i
=,,

4P11 compOsite 'samples are,?4 hr. composites (9 samples at 3 hr. intervals).

**Samplei takert,in compliance.with'themonitorfvnequirements specified-poVe shall be taken at the
folloWing lotation(s): (11 raw influent into wastewater triatmen facility, (21, final effluent from

6/week compost 1, 2.

6/week

181,680 (48.0) dal 11

composite 1, 2

2

6/week , grab l, 2
400/100 ml 2/week\* dr;b %2,

2.0 mg/1 2/month composite 1, 2

20 mg/1 6/week. comiosite 1, 2

- wastewater treatment facility. : s , t , ,-.

1
,

,
. . .

***The total heavy metals group shall be determined by the, sum of the individual analyses for Barium,
Chromium (hexavalent a' id 'trivalent) , Copper, Lead, Zind, Selenium, Mercury. :

-21,
r

10... 22
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Permit'No. IA- 0044130

putfall Serial Number Description

002

003

004
005

6

007

,

-

>
e

Main byp ss at in treatment plant-
/

Intermedi bypass at manvtreatment plant
Southside trunk overflow at S. E. 9th Stra'3-1
Westside interceptor OveHlow at confluent of Des Moines
River and Raccoon River -.

Westside interceptor\overflow at Court Avenue
Westside interceptor overflow at Walnut Street

oat Westside nterceptor overflow at Lacust-:Street
009 Eastside interceptor overflow' at,East Locust Street
010 -. Viettside. interceptor-overflow at Grand Avenue
011 Eastside interceptor overflow at East Grand Avenue
012-- Westside interceptor overflow at Center Street_ dam__
013 McVicar Freeway, storm sewer outlet at West River Dricye
014 Eastside interceptor overflow at East Washington
015

.

, ,Eastsidecfnterceptor overflow at.Birdland Pumping Station
016 Westside interceptor overflow at 2nd Avenue & Franklin St.

A 017 Closes Creek overflow at Hickman and Prospect Road
018- , Prospect Road pumping station overflow
019 Aurora Avenue pumping station overflow

r

020 Bloomfield trunk overflw_at McKinley Ave. pumping station
021

.

-Bloomfield trunk. overfloWItt 6. E. 8th and Yeader Creek
022c, Bloomfield trunk over-low at S. E. 6th and Header Creek
023 East 20th St..tnterceptor overflow'atSE 20th St. & Dean Av

. 024 Southside overflow at S. E. 9th and Hillside to Holding Bas
025 : Southside overflow at S.' W; 9th awl Virginia
026 Southwest outfall overfloW at 56th and Woodlant,
027 Southwest outfall overflow, at Merle.Ha,y Road &Holcomb
028 Ingersoll. Run' overflow at 22nd & High Street
029 . erflow at-'32nd & University

, f
. ,

.

. 030 Bt s Run' overflow at 8th P1. and Keosauqua Way

.'' 031 c Bir s Run overflow to 21st and Carpenter-to storm sewer
032 .

Overflow at 19th and Unfvetsity' . 2 , -

033 Closes Creek overflok at .28th and Fkrest
034 Overflow at jlst and Carpenter '

035 Closes Creektverflow at 30th St. South of Franklin
036 veillow at Clark Street west of 27th Street
-037.. 'roses Creek overflow at Forest and Randall Place
038

-,

Closes Creek overflow at 39th and University
039

.. C oses Creek overflow at 30th and Holcom6
040 .0 erflow at 16th\and College 4



August,. 1975 a

TO: All'Waste Disposal System Owners and
Wastewater Treatment Plant Oper4tors

RE: Records of Operation Forms

0

23

1:

Records of Operation forms. have been modified to more closely correspond
to Iowa Operation Permit monitoring-requirements. The forms previously
in use (WWTR'series) should be discarded upon receipt of the new forms.
All monitoring reqbired by your operation permit should be enterpd onto
these new Records of Operation fdrms 4WQMD series). Facilities which have
not yet been issug'd a permit should continue the testing currently performed
apd report the results on these new forms.

A pad of the new
;
form for your facility is enclosed. If it is not the-

correct form1 notify the Department of Environmental Quality Water Quality.
Management -Division, 3920 Delaware Ave P, O. Box 3326,'Des Moines, Iowa '

50316 (telephone 515-265-8134, Ext. 299). '

Sincerely,.

.WATER QUALITY MANAGEMENT DIVISION

Robert L. Kellogg
Surveillance.&Compliance SectiOn

RLK:pls

.24

44e



_September 1975

ALL WASTE-DISPOSAL SYSTEM-OWNERS-AND

WASTEWATER TREATMENT PLANT OPERATORS

r

24 -4 \

RE:. Records pf Operation Forms
.

.
. .

.

Records of Operation forms have previously been mailed to DEQ Regional Offices.
fh the future, Recordt of Operation should be mailed directly to the Central
Offite, 4 the f011owing address:

.

1

Department of Environmental,Quality /
.

Water'Quality.Mangtgement Division c_

3920 Delaware Avenue
i 'P. O. Box 3326 ,

,

Des Moines, Iowa 50316

(.

Information, from your recbrds of operation,forffs will be entered into a computer
by a Central Office staff. After this initial.handling by Ce ral Office staff,
the records of operation will be mailed to the Reg'iorral offi r, where they Will
be reviewed and kept on file.

You are encouraged.tosocontinue to communicate with Regional staff about ope'ration
problems by filling out the remarks section oin the back'of the new forms. This
new policy will result, in an approximate two-week lag between submission of your
reports.and review by Regional Staff, therefore, any immediate problems you may
have should be communicated directly to Regional*aff,e

ft
-

Sixteen address stickers are enclosed with the Central Office address typed on 7

them. An address sticker should be attached to the records of Operation form, or.
to a mailing envelope containing the records of operation forms, and mailed by.
the 10th of the month following the report period.

.
1

Several questions have been raised regarding entering data on the new records of
operation forms: I would like to reiterate the following points:

f. If you have not yet received your Iowa Operation Permit you are `not
required to-do any testing beyond what you are Currently performing.
The only change.,is thatthe information must beenfe on the new
formsirather than the old. The sampling referred to rT the insTWictio6,,
sheets are recommended sampling only.

2. If you have received your Ioira Operation Permit, you must enter et a
minimumthe results of required testing.specified in your permit.'

-.RmliAred-testing for parameters not included on the form should be
.entered on pplementary form, WQMD,I. All testing required on
significant industrial contributors should be entered on a special
form WGMD III. If you do not have.the proper forms, notify tIp4-Joffice
and we will provide you with the necj6sary forms.

3. All columns on aliforms must be totaled and averaged at the bottom of
the page in the appropriate spaces. Credit for submission of your 4

records of operation will not be given if this/ is not done.'

25
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4
4. It .is imperative that the correctifaciI number' and name be entered',

in the upper right-hand 'corner. The facilit9i, number has seven digit;.
The first two digits of this number are the 'same, as your county pumber.
If you do not know your fality pumber, contact this office and we
will provide youwi th i t

If you have any questions regerdins submission*of your repots, please contact
the Department of Environmental Quality by mail or call 515-265-8134, Ext. 299.

Sincerely,

WATER QUALITY MANAGEMENT DIV?SIA

Richard F. Rankin, 13.1: Chief

Surveillance & Compliance Section

I
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INDUSTRIAL' /COMMERCIAL CONTRIBUTOR MONITORING REPORT
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IOWA DEPARTMENT OF ENVIRONMENALAUALITY
WATER QUALITY MANAGEMENT DIVISION

. r, .

Initructions for Submitting Records of Operation-
for Waste Disposal Systems .

ORM WQMD.V - Waste Stabilization Lagoon

The Operation Permit issued for your facility specified the analyses and '\
sampling frequencies which must b monitored. Your report must, contain as a ,

the 'required data be consi d red incomplete'.L-Plowever,--the-repckrt-must-beAter..'_ ._. .._

minimum the data required;in yoUr permit. Any report which does not. contain

submitted even if it is incomplete and steps. must be taken by the reporting
entity to insure that the data become available for subsequent reports.

.

It is recomended4that additional monitoring (over and above the required) be
performed when the routine monitoring indicates that, it is needed. All
additional data must be reported on this monthly monitoring report for3.

,
Some permits will require analyses. not included on this report form. A
supplementary report form, Form WQMD I, is available for- 'submission of these
requi reed data. It may also be used to report results of any additional tests
being performed which are not included on this form. For Form WQMD I, the
sampling location,' test name and unit of measurement must be entered at the top
of the column by the analyst. . .....

All municipalities are required by their permit to submit to the 'Department ,

data on significant industri al /commerci al contributors to their wastewater
disposal system. These industrial /commercial contributors are specified in
your, permit. (A speCial form, WQMD III, is available'' ordreporting these
requi red; (late:, ,

All Records of Operation report forms must be sent to the DEQ Regional Office
-.. in yoUr area by 'the 10th ,day of the month following the month 'being reported.

A ' ,

The repo-ftform tablet ,contains 25 sheets. Your Record` of Operation sholN be
completed in duplicate, and a copy retained for your files. Reorder report forms
at least two (2) months in advance to insure an'adequale supply.

'The report form is pe4 rfOrated and it is intended to be used as an envelope for
mailing. Follow' -the instructions for folding on the back of the report form "
and mail to DEQ at the above address. -.--

s

Should the4 be any'questions concerning these instructions, please contact the <'
Iowa Department of Environmental Quality, Central. Office, in-Des Moines, late, ----:
(telephone #515-265-8134), or the DEQ regional office in your area.

---..
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;.

Recori information and monitoring results:in 'the proper spaces and columns N!
in the proper units of measurement-as outli.ned below. If the instructions

not carefully 'followed., proper cjedit foropration of yourskstem and
submission of your "Records,7of Operati onnr cannot 'be given. (The sampling
.:frequencies y6ferred to.are recommended sampling frequencies. Your permit

speqities the minimum required sampling:requency.)

1. Plant or Facility Name The ,name of your. Facility is entered in the
upper right-hand corner.

2. '''Plant or Facility Number - T number of Your Facility is entered iii

the upper right-hand corner.- - .t
3. Disctarge Serial Number Thd diScharg9 seri-al number (i.e., 001., 002)

for the appropriate discharge point is entered in the upper right-hand 7
corner. (Consult your permit for the. proper facility and serial number.)

4.. Reporting Period - The month and year for which the report is being
submitted is entered-1n the top-center of the page.

5.- E-xecutive Officer or Agent in D'irectRespOnsibility - The signature
of the official responsible for submission of the report is entered -

in the lower right-hand corner.

6 title of Executive Officer or lent - The title or position of the
official submittijig the report s entered in the lower right-hand

corner below the signature.

7. Receiving Stream Flow - Record the receivin
permit requirements for, each day a discharge

8. Precipi(ation - Record any precipitation for
'appropriate dates. At the end of the month,

stream flow according to
occurf.

youie area in inches on the
record the total precipitation.

9. Series or Parallel - Daily, record the mode of operation with an IIS" for
series and a "P" for parallel. Enter the 'Kumber of cells in each mode
of operation after the S or P. For example, a two cell lagoon with both
cells operated in series should, be recorded as "S-2". A three cell
lagoon with one cell in \series an two cells in pirallel operation should
be recorded as "S1, P2".

. lO. By-Passed - Tor each occurrence,
in 1,000's of gallons. At the
the total and maximum values.

record the volume of sewage by-passed
d of the month, determine and record

6

11. Influent Flow - Daily, record the total flow of raw sewalleinfluent in
1,000's of 'gallons per day. At the end of .the month', record the average -'
maximum, and minimum flows. For example, a flow of 123,00,0 gpd should be
recorded as 123.

33 '
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r
12. Influent Temperature - From a grab sample, record'the temperature In,

degreei Fahrenheit (0F) of the raw sewage influent to the plant. At
the end of the month, record the average,-maximum, and minimum values.

. 13. influent Biochemical Oxygen Demand (BOD) - Twice weekly, collect a
grab or composite sample of the,raw.sewage influent and record the
5-day BOD to the nearest 1 mg/l. At the end of the month, determine'
and, record the average and maximum values.

Pounds of BOD can be calculated from the flow and the.concentration
of BOD, as below:

lbs/day BOD = Flow (in millions of gallons per day).x 8.34 x mg/1 BOD

14. Influent.Suspended Solids - Twice weekly, collect a grab or composite
sample of the raw sewage influent and recoM suspended solids result.
to the nearest l'mg/l. At the end'of the month, determine and record
the average and maximum values.

15. Influent Ammonia Nitrogen - Twice weekly, using a grab or,composite
sample- of the raw sewage influent,-and recul.the result to the nearest
1 mg /i. At the end of the month, determine and record the' average and
maximum values.

16. Influent pH - Twice weekly, using a grab sample, record the'pH.of the

raw sewageinfluent,to the nearest 'a.1 pH unit. At the end of the
month, determine and record the maximum andginimumytques.

,
.

17. Cell Contents (when storing) - Weekly, record the depth of each cell .

in feet and collect a grab sample from each cell for dissolved oxygen
determinations. Take the sample at approximately the same time each
day' between the hours of 11:00 a.m: and 2:00 p.m. RecOrdthe dis-
solved oxygen to the nearest,1 mg/lc At the end of the month, determine
and record the average, maximum an 'minimum dissolved oxygen values, and
the average, maximum_and minimum cell' depth',, I

4

18. Cell Contents Prior to Drawdown.- Following a period of storage for
moire than six weeks., a grab sample of the lagoon cell contents must
be collected at least two weeks prior to an anticipated discharge.
THis sample must be'analyzed for 5-day Boo, 'ammonia nitrogen, pH and
dissolved oxygen. It is recommended that suspended soldis and fecal
coliform tests also be run.- Record the results,Dof these tests in the
proper columns and in the proper units of measurement. Where, ,the
analyses indicate, the wastewater quality does not meet the effluent
limitations specified in the permit, storage must be continued until

-further analyses indtcate'the wastewater quality is satisfactory for
discharge.

19. Effluent Flow,-,Record the total daily flow of wastewater dishcarged
in 1,000's of gallons per day. At the end of the month determine and
record the average, maxjqum and minimum flows.



20. Effluent Biochemical Oxygen Demand (BOD) - Collect a grab or composite
sample =of, the discharge. twice weekly throughout" the period of discharge.
(For example, if you are discharging everyday. for 3 weeks, 6 samples mustbe col ed and analyzed.) Record the 5-day BOD results to the nearest'-
1 mg/1. A the end of the month, determine and record the average ana
maximum va ues.

'Pounds of OD can be calculated from the flow and theme concentration Of
BOD, as belovi:

lbs/day BOD = Flow (i millions of x-8.34 X mg/1 BOD

k

* J 21. Effluent Suspended Solids - ColleCt a grab or composite sample Of the
discharge. Recqrd the suspehded solids results tb the nearest 1 mg/l.
At the end of the month, determine and record the Average and Aximum
,values.

PoUnds of suspended solids can be calculated from the flow and the
concentratioeof suspended solids, as below:

lbs/day Suspended Solids = Plow (in millions of gallons/day) X 8.34.x mg/1 suspended solids.
.

22. Effluent Ammonia Nitrogen - Collect a grab or composite sample of the
discharge twice weekly throughout the period ofdischarge. Record the
ammonia nitrogen results to the nearest 1 mg/l. At the end of the month,
determine and record-the average and maximum values,

_Pounds of ammonia- nitrogen can be calculated from the flow and the'
\stoncentration of ammonia-nitrogen., as below:-

. lbs/day NH3 - N = Flow (in mtllions of galloni/day) x_8.34 x mg/1 NH3 N

23. Effluent RI,- ollect a grab sample of the discharge twice weekly throughout
the period:of discharge. Record the pH results to the nearest...1 pH'unit..At the end of the month, determine and record the maximum and minimum values:

4

'24. Effluent Dissolved Oxygen - Collect a grab sample twice weekly throughout'
the period of discharge at approximately the same time each, day between.
the"hours of 11:00 a.m. and 2:00 p.m. Record'the dissolved 'oxygen resultsto the nearest .1 mg/1. At the end of the month, determjne and record themaximum, minimum and average values.

25. Effluent Fecal Coliform -44eekly, using a gra&sal;04e, record the fec41
coliform count of/the discharge to the nearest 10 organisms per 100 ml.At the end of the month, determine and record the average, maximum and..
minimum'values.

° 7-"g" *

26. 'Effluent Residual Chlorine (when chlorinatin'9) - Twice weekly,, using
a grab sampTe, record the residual chlorine content of the effluent-from
the plant to the nearest 0.1 mg/l. At the ,end of Ihe month, determine andrecord the average, maximum, and minimum values.

,
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27. Influent and Effluent 24-Hour Sample Collections, -.Special spaces are
provided -.at the bottom of the form for recording sampling results
required brboth the DEQ (STate) and the TPA (Federal)...

Influent 24-hour composites must be collected and analyzed-Or BOP;
suspended solids, and ammonia nitrogen according to permitgOirements.
Effluent 24-hour composites must. be collected according to emit
requirements during periods of discharge and\anilyzed for Bob, suspended
solids, and ammonia nitrogen. A grib sample of the efflue,n must also
be collected at the same'time as the 24 hour composite and analyzed for (
fecal col.ifom. These data and the, flow measurements for the day the
24-hour samples were collected must be recorded in the spaces provided
at the bottom.of the'form. Flow should be entered as minionsof gallons
per day. For example, 123,000 gallons per day should be recorded as
.123 MGD. (Important: This.is ,a different unit than is recordecLin-the.
eblumn headed 'Flow". The flow must be reported in,million gapons peFT4-4%
day in order to accurately compute pounds from the formula below.) BOD,
suspended solids and ammonia nitrogen must be recorded as mg/1 and
pounds per day (lbs/day). Pounds per day can be, computed from TEF.daily
flow, -at the time of sample collection and the concentktion of-the
parameter in mg/1 as below: r .

lbs/day = Flow (in millions of gallons) x 8.34 x mg/1 (-
The results of the effluent fecal coliform analysis should be entered,
in the appropriate space tothe nearest la organisms per 100 ml..

IMPORTANT .,

MAKE ALL ENTRIES RITH INDELIBLE PENCIL FOR AMORE PERMANENT RECORD.

ALL ENTRIES MUST BE LEGIBLE

THESE RECORDS OF OPERATION MUST BE .SUBMITTE0 REGARDLESS OF THE AVAILABILITY,..
OF-THE REQUIRED DATA. - ,- 1

,. .
,'..1

MAINTAIN A COPS' OF THIS REPORT FOR YOUR RECORDS. ,

v6 4,
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IOWA DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY MANAGEMENT DIVISION

Instructions for Submitting Rkords of Operation
for-Waste Disposal Systems.

FORM WQMD VI - Trickling Filter

.41

The Operation Permit issued, for your facility specified the analysesand Sampling
frequencies which must be monitored, Your report must contain asa minimum the

ete. However, the report must be submitted even if it
be

l

data required in youipeiTit. Any report which does. not contain the required data
will be considered t com
is incomplete and steps must e taken by the reporting entity to insure that the
data become available for subsequent reports..
It is recommended that additional monitoring (over and above the required) be
performed when the routine monitoring indicates that it is needed. All additional
data miiStle..repofted on this mOnfh1Y-Mionitoring report form.

Some permits will require Analyses not included on this report form. A
supplementary report form, Form WQMD I, is available for submission on these
required data. it may also be used to report results of any additional tests
being performed which are not included on this form. For Form WQMD the
sampling location, test name and unit of.measurement must be entered at the top o< .of the column by the analyst.

ti

All municipalities are required by their permit to submit tothe Department data
on significant industrial/commer ial contributors to their wastewater disposal
system; These industrial /commercial contributors are specified in your permit.
A special form, WQMD.III, is oval ble for reporting these 'required data.

All Records of Operation report fo must be sent to the DEQ Regional Office
TiTyour area by the 10th day of the month following the month being reported.

The report form tablet contains 25 sheets. .Your Record of Operation=ibould be
completed in dUplicate, and a copy retained for your files. Reorder report forms .at least two (2) months in advance to insure an adequate supply.

The report fotaiig perforated and it is intended to be used as an envelope for
mailing. Follow the instructions for folding on the back of the report form-
and mail to DEQ at the-above address.

Should there.be any questions concerning thes-tAnstructions, please.contact,the
Iowa Department of Environmental Quality, Central Office, in Des Moines, Iowa,
(telephone #515=265-8134), or the 15EQ. regional office in your area.

Record information and monitoring results -in theproper spaces and columns and
in the proper units of measurement as outlined below. If the instructions' are
not carefully followed, proper credit for submission of your "Records of Operation"
cannot be given. The sampling frequencies referred to are recommended sampling
frequencies. Your'permit specifies the minimum required' sampling frequency.)
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1. Plant or Facility_Name - The name of ;your Facility is entered in the upper
right-hand corner-.---__ .

,
2. Plant' or Facility Number - The numb of your Facility is entered -in upper

right-hand- corner.

3. Discharge Serial Number - The dischkrg- e serlal.number (i.e.-001, 002) for
Ihe appropriate dischafge point entered in the 'upper right-hand corner.
-(Contutt your-permit for the proper facylity and serial number.)'

4. Reporting Period - The month and year for which the;report is being ,4, J submitted is entered in the_top-,center:of tht page N -4.( ,
§ ---,5 c4,5. Executive Offi cer or Agent, in, Direct 'Responsibility - -The s nature of the,

_official responsible for submission of the report isi ent in the loiier-
right-hand cor er. .. -

. q f\
6.. Title of Executiv Officer or Agent

0

- The title or p sition
. submitting the port entere njtio. 1 over right- hand` co

signature.

of the official=
rner below t e

7 Receivin St am Flow - 42ep rt the receiyi'ng stream flow in C-fs according r
to permit requi ments.

,
I

8. Precipitation = Record-any precipitation' for your -area in inclits--on_the ,
appropriate dates. At the end of the month'', cord the total 'precipitation. 1'

9.* Temperature - From a .6rab s ,,record" he'daily temperature inAlegreer
Fahrenheit (° F) of the raw ewage influen to thetlant. ,'At the end of the
month,' record the average, max,imum, and minimum values.

10. Total Flow, Daily,
'of gallons' per day. A
average, Maximum and minimum
should be recorded 'as 1'23,

11.4 BY-Passed - For each occurrence, record the voluwof sewage by-passed in
. 1,000's of gallons. At' th end of the month, deterthine and record the total

and 'maxi/num' values.° .

12. Recirculated - Daily,' record the volume of sewage recirculated in 1,000'sof galiont. At the end of the month, determine, andrecerd,the average va

cord the total 'flow,
the m

-For

raw sewage iRfluent in 1,000's
th, determine and record the

example, 'a flow 9f 123,000 gpd

4

.4

II
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\
24. 'SUSpended Solids - Daily, using a grab or composite sample, record the

'

suspended solids content of the raw sewage influent and the final effluent-
to the nearest 1 mg/l. Use the formula for pounds BOD/day, substituting
mg/losuspende&sblids,for mg/1 BOD, to compute the pounds per day suspended.
solids.. Record these values in the appropriate columns...0Daily, using a
grab sample, record the suspended solids content of the primary effluent
and the trickling filter effluent to the nearest 1 mg/l. At the end of the
month; determine and record the average and maximum values_. for all suspended
solids columns.'

37

25. S tlelle Solids - Daily, using a grab sample, record the settleable solids
cor ent'of the raw sewage influent, primary effluent, filter effluent, and
final effluent to the nearest 9 .1 mg /i. At the end of the month, record the
.average values.

26. Ammonia- Nitrogen - Twice weekly, using a'grab sample, record the ammonia-
nitrogen content of the.influent and effluent to the nearest 1 mg/l.

Usg the following formula to compute pounds of ammonia per day, and enter
the values in the appropriate columns. ,

lbs. NH3-N/day = Flow (in millions of gallons,) 8.34 x mg/1 NH3-N

At the end of the month, deterthine and record the maximum and average values
for all ammonia-nitrogen columns.

IOW

27.- pLI - Daily, using a grab sample, record the pH
and final effluent to, the nearest 0.1 pH unit.
record the maximum an minimum values.

of the raw sewage influent
Aethe end of the month,

, 28. Do Effluent.- Daily, using a grab sample, record*the 'dcssolved oxygen content
of the effluent from the plant to the nearest 0.1 mg/1. if a polishing :

lagoon is involved,,take the sample at approximately the same time each day
between the hours of 11:00'a.m. and 2:00 p.m. At the end of the month,
determine and record the average,'maximum and minimum values.

/
29. Fecal Coliform%. Using a grab'sample, record the'fecal coliform count of the'

effluent from the plant to the nearest ao OrOnisms per.100,m1.' At. the end
of the month, determine and record the average and maximum values.

30. Residual Chlorine When Chlorinating - Daily, using a grab sample,-record the
residual 'chlorine content of the effluent from the plant to the nearest 0.1
mg/l. At the end of the month,.determine and record the average, maximum,-
and minimum values.,

- ,

31. Othe, - This space 'maybe filled in by the operator with additional tests
and results which may be run.at the plant.

32. 'INFLUENT and EFFLUENT 24 -Hour Sample_Collections - Special spaces are provided
at the `bottom of the form for recording sampling resieits required by both' the
DEQ (State) and-the EPA (Federal).' Influent 24-hoUr composites most be !
collected and analyzed for BOD, suspended solids, and ammonia,nitrogen acc-ordigg
to permit requirethents. Effluent 24-hour composites must be collected according

41-. s
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.

0 permit requirements and analyzed fore BOD, suspended solids, and ammonia
nitrogen. A grab sample of the effluent must alsobe collected at the same
time as the'24-hour composite and analyzed for fecal coliform. These data
must be recorded in the spaces provided at the bottom of the form, Flout
must be measured at the same.time the 24-hour-composites are collected and
entered as millions of gallons per day. For example, 123,000 gallons per
day should be =recorded as .123 MGD. (Important: This is a different unit
than is recorded in the column headed "Flow". The flow must be reported
here in million gallons per day in order to accurately compute pounds from
the formula,below.). BOD, suspended solids, and ammonia nitrogen must be
recorded as mg/1 and pounds per day (lbs/day). Pounds per day, can be computed
from, the daily flow at the time ofosamplescoilection and 'the concentration of
the parameter in mg/1 as beloW:

lbs/day = Flow (in millions of gallons) x 8.34 x mg/1

The results of the effluent fecal coliform analysis should be entered in the
appropriate space to the nearest 10 organisms per 100 ml.

IMPORTANT
. .

MAKE ALL ENTRIES WITH INDELIBLE PENCIL FOR A MORE PERMANENT RECORD.

ALL'ENTRIES;MUST BE LEGIBLE

THESE RECORDS OF OPERATION MUST BE SUBMITTED REGARDLESS' OF THE AVAILABILITY OF
THE REQUIRED DATA.-

MAINTAIN A COPY OF THIS REPORT FOR YOUR RECORDS.

e#t
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STATE'OF IOWA

DEPARTMENT OF ENVIRONMENTAL QUAL

WATER QUALITY MANAGEMENT DIVISION

OPERATION PERMIT SYSTEM -

ONTHLY MONITORING REPORT
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IOWA DEPARTMENT OF ENVIRONMENTAL QUALITY-
WATER QUALITY MANAgMENT DIVISION

Instructions for Submitting- Records of Operation
for *We Disposal Systems

FORM WQMD VII - Activated Sludge

The Operation Permit issued'for your faCility specifies( the analyses and .

samplihg frequencies which must be monitored. Your report must contain as.
.- .

a minimum the data required your permit. Any report which does not
contain the 'required data will be considered incomplete., However, Ifii report' -4.

must be submitted even if it is incomplete and steps must betaken by the
reporting entity to insure that the data become-available for subsequent

,,P
reports. ---

It is recommended that additional monitoring (over, and above-the required) bp
performed when the routine monitoring indicates that it is needed, 1

additiondl data must be reported on this monthly monitoring report f

Some permits, will require analyses not included on this -report form. A
, supplementary report form, Form WQMD I, is available for submission of these-

required data. It may also be used to report.results of any additional tests
being performed which are not included. on this form. For Form WQMD I,the,
sampling location, test name and unit of measurement must be entered at the top,
of the column by the analyst. . .

All municipalities are required by their permit to submit to the Department
data on significantindustrtal/commercial contributors to their wastewater

-,)diSposal system. . These industrial/commercial-contributors are spaified in
your permit. A specie form, WQMD III, is available for reporting these
required data.

All Recbrds of Operati n report forms must be sent to the DEQ Regional Office
in your area by the 10th day `of the month following the monthbeingrepirted.

The report form tablet contains 25 sheets. YourRecord of Operation should be
completed in duplicate, and, a copy retained for your'files. Reorder report
forms at-least two (2) months in advance to insure an adequate supply.

The report form is perforated and it.is intended to be usedas an envelope for
mailing. Fallow the instructions for folding on the back of. the report form
and Mail to DEQ at the'above address.

Should. there be any questions concerning these instructions, please contact the
Ibwa Department of Environmental Quality, Central Office, in Des- Mo1nes, Iowa,.
(telephone #515-265-8134), or the DEQ regional office ATI your area.

4
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nfonmation'and monitoring re's sits in the proper spaces and columns and

I .

in th proper units of Teasurement.as outlined below. If the instructions are
not carefully followed, proper credit for submission of your "Records of Operation"
cannot be given. -(The salplihg frequencies referred to are re ommended sampling
frequencies. Your permit speci'fie's the minimum required sampli g frequency.)

1. Plant or'Facility Name - The name 'of-your Facility is entered in the upper
right-hand corner.

2. Plant or Facility Number - The number of your Facility-is entered in the
upper right-hand corner. St

3. Discharge Serial Number -*The discharge serial number (i.e.,. 001, 002 for
the appropriate dishcarge point is entered in the upper right-hand era
(Consult your permit for the proper facility and serial number.)

,4. Reporting Period - The month and year for Which the report is being. submitted
is entered inthe top-center of the page.

5. Executive Officer or Agent in Direct Responsibility - The signature of the
official. responsible for submission of the report is entered in the lower
right:hand corner.

: Title of Executive Officer-nt - The title'or position of the official
the lower )41ht-hand corner below thesubmitting the report is e

:signature.
/

7. Precipitation - Record any preci itation for youarea,in inches on the-
appropriate dates,

,

8. Temperature - From a OM sample,- 'record the daily temperature in degreei-
Fahrenheit (0F) of the raw sewage influent to the plant. At the end of'the.
month, record the average, maximum, and minimum values.

9. Total Flow - Daly, record .the total 'flow of raw sewage influ'ent in mp's
of gallons per day. At'the end of the'mopth; determine and-record,the
average, maximum and minimum floits. For example, a flow of lmobo gpd
should be recorded as 123.

10. By-Passed - For each occurrence, record the volume-of sewage by-pasied in .

1,000's of gallons. At the end of the month, determine and record the total
and maximum values.

-11.' 'Influent pH - Daily, using a grab 'sample, record the pH of the raw seWage
influent to th nearest. 0.1 pHunit. At the end of themonth, determine 4'
and record the ximum and minimum values.

12. Influent Settleable Solids - Daily, collect a grab sample of the ra0 sewage
influent and recordsettleable solids to the nearest 0.1 m1/1. At the end
of the month, determineand record the average value.. .

.

i %
,

.

,

'13. Influent Suspended Solids -: Daily, collect a grab or composite sample of the
raw sewage influent-and-tecord suspended solids result to the nearest lng/l.
Use the folloWing forMula to compute- poondi suspended solids per day., and
enter in the designated column. ,

.'-, .

lbs. susp. solids/day = flow lin millions of al/day) .x 8.34 x mg/1 susilenided
,,solids -

46
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At the end of the month, determine and-record the average and maximum values.

14.- Influent Biochemical Oxygen Demand (BODY Daily, collect a grab or composite
sample of the raw sewage influent and record the 5-day BOD to the nearest
1 mg/1. Pounds of BOD can be calculated from the flow and the, concentration
of BODE *s' below: -

lbs/day BOD Flow (in millions of galloneper day) x 8.34'x mg/3 BOD

At the end of the month,.determine.and record the average'and maximum values.

15. Influent Ammonia Nitrogen - Daily, using a grab or composite sample of the raw
sewage influent, record the result to the nearest 1 mg/l. At the end of the
month, determine and record the average and maximumvalues. '-

16. Gallons Pumped-Sludge - Daily, record the gallons of sludge pumped frAm-the
.

primary.ta4 or tanks. At the,end of the month, record the average Value.w.
n

17. Sludge % Total Solids - Daily, using a grab sample, record the % total solids
of the sludge to the nearest 1%. At the end .of the month, determine and
record the average and maximum values.'

. .

18. Sludge % Volatile. Solids - Daily, using a grab sample, record the t volatile,,
solids of the sludge to the nearest 1%. At the end,of the month, determine
and record the average and maximum values.

19.; 40gesterTemperature --Daily, record temperature of the digester (OF).' At
the end of the month, determine and recoidthe maximum and minimum values.

.

20. Digester pH - Daily, record the pH of the'digesting sludge, using a grab sample,
to the nearest 0.1 pH. At theend of the month, determine and record the ,

maximum and minimum pH. y .

21. STieiter Volatile Acids - Daily, using a grab sample', record the volatile-acid
content of the digester sludge to the nearest 10 mg/l. At the end of the month,
determine and record the maximum, and minimum-values.

22. Digester Alkalinity:. using a grab sample, record the alkalinity of the
digester sludge to the- nearest\l mg/l. At the end of the month, determine
and record the maximum and minimum values.

23. Digested Sludge tibtal Solids - Using a grab.sample, record the % total solids
of the digested sludge to,the nearest 1%. At the end of the month', determine
and record the maximum, minimum and average values. -*

24. Digested dgel,Volatile Solids - Using a grab sample, record the t volatile.
solids Of the- digested sludge to the nearest 1%. 'At the end of the month,

,

determine and record the maximum, minimum and average values.

25. _Digested Sludge Disposal Volume - Enter the volume of digested sludge for each
- day-a disposal was made. This should be reported in pounds /day, gallons per.

day, or cubic feet per day.' The unit must be entered into the spacCprovided
in tb'e column heading. At the end of the month, enter the.total gallons,
pounds, or cubic feet for that month.

47
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26.' Effluent. Residual Chlorine /when 'chlorinating) - Twice weekly, using a
grab -sample , record the residual chl ne content of the effluent from
the plant to the nearest 0.1 mg/1,. At the end of the month, determine.

-and record the average, maximum, and minimum values.'y

27. Receiving:Stream Flow-, Record the receiving stream flow in cfs according
to permit requi rtpents,

28. INFLUENT-AND EFFLUENT-24-Hour Sample Collections - Special spaces are
provided at the "bottom of the form for recording sampling results required
by both the DEQ (State) and EPA (Federal). f

Influent 24-hour comp. ites must be colleCted and analyzed for BOD,
' suspended soli s, and ammoni &nitrogen. according. to permit requirements.

Effluent24-hour composites must be collected according to permit
requirements during periodsof discharge and analyzed for BOD, suspended solids,
and ammonia nitrogen. A grab,saiitile of the effluent must also be collected at-,
the same time as the -24-liour composite and afialYzed for fecal coliform. These
data must be recorded in the spaces provided at the bottom -of the form. Flow,
must be measured at the same. time. the 24-hour composites are collected and
entered as millions of gallons- per day. For example, 123,000 gallons per

should be recorded as .123 MGD. (Important: This is a different unit
Itran-is recorded in the column headed "Flow". The flat/ mint be reported hem
in mi 11fon-galions per .day in order to accurately compute pounds from the
formula, below.)----800_, suspended solids, and ammonia nitrogen, must be recorded
a,s mg/1 and pounds' per-.-day,(lbsiday). Pound per, day can be' computed from
the daily flow at the time of-sample collection and the concentration of
the parameter in mg/l. as below:

lbs/day = Flow ( in millions of gallons) x 8.34 x

The results of the effluent fecal- coliform analysis -should be entered in the .
approprtate- space to the- nearest 10 organisms per 100. ml.

IMPORTANT

MAKE ALL ENTRIES WITH INDELIBLE PENCIL FOR A . PERMANENT RECORD.

Ali ENTRIES MUST BE LEGIBLE.

THESE CORDS OF OPERATION MUST BE SUBMITTED REGARDLESS OF THE AVAII.ABITY .
%. OF THE REQUIRED DATA.

MAIPITAIN# A COPY OF THIS REPORT FOR YOUR RECORDS.

ti
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EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

During the periodbeginning or the effective date and lasting through June 30, 1977,.permittee is
authorized to discharge from outfall Serial NuMber dbl.

7
Such:dischargei Shall be limited and

Wastewater Parameter

***Biochemical Oxygen
Demand (5-day)

**EQAP. '

***Suspended 'Solids

1

**PH
***Flow - mIday (MGD)

Temperature(
Settleable Solids
Dissolved Oxygen
*amnia Nitrogen XasN)---

t

monitored by the permittee as specified:"
4

0

Effluent Limitations

kg/day (lbs/dAY)
Daily Avg: Max.

57 (125)

57 (125)

IM

6.5-9.0

Minimum
Monitoring Requirements,

Other Units (Specify) Measurement. Sample,
Daily Avg. Max. Frequency Type

85 (1,83) 30 mg/1

85 (188).

46mg"1

30 mg/1 45 mg/1

1892 (.500) 2839 (.750)
111(nOt to be averaged)

-t.=1
mem

Mmom WOMDM

011410m

WOOM

OOMM

quarterly
monthly

quarterly
daily
daily
daily
daily
daily

composite

grab
composite

IM

p

Sample-
Location*

1_,2 __ 5_
Imo

1
.

grab 2,4
b' 1,4

grab' 1,2,3
grab
composite , 2 -.--.

There.shall be no discharge of floaeng or settleable: ubstances in:other than trace amounts

*Samples taken in compliance with the monttoring'reguiremeniS:speCifiedabove shall be, taken at the
'following location(s): '(1) raw sewage influent to the treatment plant -(2) final effluent from .the,
treatment plant, (3), wastewater flow following primary clarification, (4) digestion contentS.:

**Sample submitted foi the Effluent Quality Analysis Program (E P) conducted in/accordance with, Chapter 18 (
of the Rules of the Iowa Department of Environmental quality 1973 LILL).-

***Onty these monitoring data shill be summarized and reported to the Environmental Protection AgencY.'.'
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N.

STATE MONITORING REPORT

I
1

.

.

These instructions are only if you sample and test ONE 24-hour composit per month
on raw and final, but also sample and test eithe/ r 6=foUr composit or grab samples:

...

I, .If your monthly record sheet is not legible, then'transfer to a new sheet
and mark legibly. '' Ap

AO"

N. On your monthly record sheet (file copy) total all columns except:

WQMD V Columns 1, 3, 11, 23, 19, 301

'WQMD VI Columns 1, 11, 12, 13, 37, 34 40 '°

WQMD VII ,Columns, 5, 16, 17, 18, 38, 39,,42-

Record all totals in appropriate blocks even though some re blacked out.
,

III. Calculate4averages for all columns:

Total value = Average
Number of tests
or recordings

Except columns:

WQMD V Columns 1, 2, 3, 4, 12..23, 29, 39, 41 .

WQMD VI Columns 2, 5, 11, 12, 11, 32, 38

WQMD VII.

Place maximum
lkAll blocks in

Placiminimum
All blocks in

Columns 4, 5, 16, 17, 18, 38, 39, 42
1-

value (largest number) in that column in the-maximum block.
Form WQMD V, VI, 81 VII(are appropriately gear.-

value (lowest:number) in that-column in the minimum block.(
Form WQMD V, VI, VII are appropriately clear.

RECORD ALL VALUES OF TESTS OF THE 24-HOUR COMPOSIT IN THE APPROPRIATE '
SECTIONS IN BOTTOM,OF FORMS.

1. ffirresults are obtained i pgil,either from the cOMMercial lab
or plant lab.

. , ,

2. Coo not forget tOgrecord the flow,of the day you composited the
sample to be testedAn MG!): Total flow in 1000's GPO :- 1000 = MGD._

I

,3. This formula: lbs/day = 8:34 x mg/1 x Flaa (MGD) is used to calculate
- the lbs/day of 80D5 suspended solids and ammonia nitrogen.

VII. form to,Iowa DEQ make sure that only open blocks are filled. Copy
these from file copy.

55
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VIII. 'If you make any variations to
that

testing frequency, report what you
have done on back of form that goes to Des Moines, Use extra pages

.
teh x 11)- if you have to.

IX. Keep copies of all communications, farm, and letters that you send to DE Q.

X. MAKE SURE THAT THE:

I. Month
2. Year-

3. Facility NaMe

4. Facility Number

5. Discharge Serial Number
6. Signature T

7. Title

- "`

ARE ENTERED LEGIBLY AND CORRECTLY'IN THE RIGHT PLACE.

.0.

se
o

cz)

58
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STATE. MONITORING REPORT

These instructions are only if you sample -on a 24-hour composit basis, for

on a 6 or 8-hour basis and the testing frequency is more than one/month.

required tests or if you do not composite on a 24-hour basis, butcomposit'

I. If your monthly record sheet is not legible,.then transfer to a new
sheet and mark legibly,

II. -On your monthly record sheet (file copy) total all columns except:

v.
WQMD V Columns 1, 3, 11, 23, 29, 39,'41'

WQMD VI Columns 1, 11, 12, 13, 37;-38, 40

WQMD VII °Columns 5, 16, 17,-18v 38, 39; 42 ,

Record all totals in appropriate blocks even though some are Oacked out.

III. Calculate: averages for all columns:

Total value Average
Number of tests
or recordings

Except columns:

WQMD V Columns 1, 2, 3; 4, 11, 23, 29, 39, 41

. WQMD VI Columns 2; 5, 11,12, 13, 32638

WQMD VII . . . Columns 4, 5, 16, 17, 18,:i8, 39;.a

IV; Place maximum value (largest number) of that column in the maximum block
All blocks in Form WQMD V, VI, & VII are appropriately clear.

Place minimum value (lowest number). in that column in the minimum block.

WQMD V Columns 7, 8, 9, 33,34, 35, 36'

WQMD VI * ColuMns 17, 18, 21, 22, 23, 24, 27A 21i,t

WQMD VII Columns 7, 8, 9, e, 30, 31, 34 39

Record value'even though block is blacked-out.

VI. Fill fecal coliform spaGkin effluent (24-hour sample collection) section
only if you test once er7Month. ,

IGNORE ALL OTHER SPACES AT BOTTOM OF FORM BOTH INFLUENT AND EFFLUENT.

VII. On forM to Ibwa DEQ make sure that only open blocks are filled: Copy,

. these from file copy.

5.
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VIII. If you7make any'variations to permit testing frequency, report what\you
have done on back of foym that goes to Des Moines., Use extra pages
011 x 11) if you have to.

50
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IX. Keep copies of all communicationsform, and letters that you send to, DEQ.

X. 'MAKE SURE THAT THE:

1. Month
2. 'Year
,3. 'Facility Name
4. Facility NUMber
5. Discharge Serial Number'
6. Signature
7. Title

. 7)

ARE ENTERED LEGIBLY AND CORRECTLY IN THE'RIGHT PLACE

0

I
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EFFLUEIt1 flONITORING REPORT

EPA FORM 3320-1

Permit Number'
/-

Reporting Period: From r .1 J I , To

)

00'

[--- I: 1
! Latitude

Year I Mo. Day

A. Identification of permit holder and discharge

I. Enter name and address of permit holder.

a. Space is provided in top left of
-2. )Enter (I A) fcir Iowa iqs block labeled "St.":

3. Enter permit number' in. block -labeled' permit number.

1.

H

Longitude'

Sr

a.' .The number is your 'federal Number not your State Facility Miter..

4. Enter discharge number "dis" block.
5.

a. Normally, 001 'is usecti.unless there Is more th4n one dischdrge point,
which wiltbe indicated in the penult.

.. -, ,,
51., Enter dischar9e code .' ..i

.

a. 4952 is used for municipal discharges. ...,
b. For incluse-jai *discharges, Of Imrniit will indicate so..

-6. Enter latitude and longitude of discharge.

7.

a. Make an effort to locate the latitude, and longitude of the discharge...
(Old records, engineeting firm, Iowa Geologi cal Survey. )

b. If unable to lo'cate, omit by placing xxx in block. -

Enter reporting period, in appropriate,lockt.

Remember that 'a quarterly report is for 3 consecutive months.
Starting quarterly report will be indicated.in-the permit.

001- [4.951 I
Dis Sic ,Latitude 1 Longitude

'

--

' 0022012

1.---Permit Number

Reporting Period: From

4

[7_1510.1_491,1 7isfol7311; 1

Year Mo. Day Year 1 Mo. Day

S' ...:

I 'I"



O

Note: There,will'be federal; permits that require additional
monitoring areas. Example:, ..,

1 Digester PH
2, Chlorine' residual,

3... 1ridustrial discharges Into. municipal systems
4. Major contributors to the municipal flow

4

Thdse parameters will be specified-'in -the fedlitel permit. Make
Sure that these' parameters are properly marked:

BODY' 4

,Creambry

A 8. It is preferable that the

1. Flow
2. PH

,3. BOD5

a. Influent
b. Effluent
c. Majorecontributor-
d. % Rdmoval

4. S.S.
N,

a. Influent
b. Effluent
c4 MaJoe contributor

.6. % Removal

5. Fecal, Colifoq
,6. Additional parameters

a. Heavy metals
b. Grease and oil
c. Etc.

. -4/

sequence to fill'the EPA:3320-1 Form be:

48'
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13;,) Flpw Data

1.. In pariMeter ipade,enter:

-a. Flow

b. Sample location number.
c. Sample Location

- 2. Concentration section

a. Place daihes.(---) in "reported" line*, "permit condition" line,.
so

units-column and no. ex. column.

Parameter

'Flow 1

Concentration

_WEE.

Influent ow., as
. Cur 40 t.

-3! Frequency, of analysis column

a. Permit condition line

I. Enter daily,

b. Reported line

5.

4

.

1. Enter cont. if the plant fl'ow is measuredky'ildw meter.
2. Enter 'daily if. -the plant flow is measured by hour pump operation.
3. Enter daily if plagt flow is measured by a tptalizer.
4. Leave blank if no method g4 measurement. .

Sample type column ,, ,

.

a. 'Place N/A or dashes (-- 4 in both "reported line and. " permit

, condition" line. _.,.

AO

Quantitisection

z Permit conditiondltne

. ' 1.' Place dashes (---) in minimum space. o
2. ,Using federal permit enter average fl condition in average space

and maximum condition in maximum space.
. ..

: '., .

Note: 'These conditions are the numberein ( ) in the flurameter.
,***Flow -Al/4y. (MGD) - -- - -- :747(.2) (.

"1-

b. Units column

1. -Enter MGD

C. Reported line

(See note betim)

a

1. Using the state monitoring enter the lowest, minimum flow,

recorded during the 3 month period in minimum space,



-11

- 2 -

5

2. Enter the highest (maximum). flow recorded during the 3'month
ptriod in maximum space.

3. Enter average flow of the 3 month pe riod in average space.

Note: By finding the minimum flow', the maxi um(flow.and average .

flow using the 3 state monitoring forms, dive e each value by
1,000. The result is minimum flow, maximum ow and average floW
.in MGD units.

Flow in 1,000's GPD = MGD
1,006

Example: Assume the minimum flow from the state report indicated
190 (1,000' PO) by dividing by 1,000, the value of .190 MGD is
obtained.

d. No.:Ex. (Number of Exceptions)

1. Enter in "reported" line the number of times the,planeflow .

exceeded the maximum flow condition required by permit.
If none, enter zero. .

.
.

. .

2. Enter dashes (---) in "permat'condition" line. Usually this
space is blicked out.

62



C. PH Data

c`

1: Parameter column

a, Record PH' . .

I): Sample location.* number
c. Sample location b,' description

Note;1 a and 1 b are bcated in federal permit

Concentration Section1.

55

a. Place dashes in corresponding spaces "reported line", permit'
condition, units,- and no. ex.

Parameter
Concentration

PH .3
Final Effluent

Minimum Average Maximum
1400.0.41 Iwo *1.0

OWM .ma

4.._.

2: "Frequency of Analysis" Column

a. "Reported" Line

1: Using State monitoring
performed in one week.
week, then record'747.
1/7. ,

Units

..04100 01,00.

../N

reports, count the number of H.tests,
Ex: If PH test-was run 7 da stein one
If the test was once per week, record

b.Q,"Permit Condition" Line ,,,,

I. Enter required frequency of analysis as specified in Federal
permit. Usually requirement is daily, then record 7/7.

NOTE: RECORD THE FREQUENCY THE PH TEST WAS RUN EVEN THOUGH THL
4EDERAL PERMIT REQUIREMENT IS LOWER THAN THE FREQUENCY TESTED.'.,_
EXs..,,IF PH TEST WAS RUN.5/7, BUT FEDERAL PERMIT REQUIRED ONLY 2/7i
-RE015D 5/7 AND BASE ALL 'REQUIRED INFORMATION ON THE '5/7 FREQUENCY.

3. "SimpleTypeuColumn f

a. Use grab for both "reported" line and.4"permit condition" line.
90;)

NOTE:PH SHOULD ALWAYS BE RUN ON GRAB SAMPLES.

4. "Quantity ", Section

a. Place dashes in the average spates for both "eepqrted" line and
"permit-condition" line. `

b. "Unfits" Column

RecOrd SU-(Standard Units)

Ga

ti



) '
C. "Permit Condition" Line

. 1.

N.(

1. Minimum space record 6.5 or the value indicated in Permit.
2. Maximum space record 9.0 or thdrvalue indicated in permit.

d. "Reported" Line Si
.f

1. Using State monitoring forms,. record'thelewest (rdnimum) PH
obtained for the 3 reporting months. . ,*

2. Using State monitoring forms, record the highest (maximum) PH-
obtained for the' 3 reporting months.

e. No.-Ex. (Number of Exceptions)

e,

;

115

1. "Reported Lie"

a. The total nurribek, ofjimes the *exceeded the midtown .:

Allowed by federal peqmit,, and the total number of
the PH was lower than.the m.1nuiff allowed/by federal
pehlit.

2. "Permit Condition" Line

a. Place dashes if not blocked.

4.

,

4'

(

64
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O. BOD5. Data

I. In parameter space enter:

a. BOD5- -

b. Sample location number
c. Sample location

2; Concentration section'

a. "Permit condition" line

Enter 6ea4raqi and maximumiconcentration specified by
federal permit.

.

-2. Enter dashes (---) in minimum space..

"Reported" line

I. 'Enter minimum (loWest) concentration (m4/1) of B005 inthe
three months of BOD5 tests that have been performed.

2. Enter average' concentration (mg/1) of BOD5 in the three months
idf BOD5 analysis that have been performed.

3. Enter maximum (hl4hest) concentration (mg/1) of BoOD5 in the
three months ofBOD5 analysis that have been performed.

c. "Units" column

I. Eliter-,Mg/1

d. No, Ex. (Number of Exceptions)

1.. "Permit condition" line.

a, Enter dashes

2. "Reported" line.
a a._

'e

f _

a. Enter the number of ,times the maltImUmiconcentration value `"
was exceeded for the reporting period (3 months). If none,

0 .enter'zero.

3, Frequency of analyiis

a. Ikermit condition" line
. . ,

.1. Enter_frequendy of analy0s.specified by fe al permit
(2/7, 4/7, 1/40, 1/90). ---

.

b.? "Reported" ,line ..
.

a
.

..

411

1. .Enter frequency of tests used to ,calculate average BODE.
.Exampte: If the 24 hr. composite sample is useTto,caIculate
the...average. BOD5 ,then frequency is 1/30. 'If -the-Weekly analysis

is.used then frequency is 2/7, 4/7 etc., depending on weekly
frequency.

65

ti



4. Sample type

a. "Permit condition" line .4

4-

58

I. Enter sample type specified by federal permit (composite,

grab, 24 hr..composite). .%.4

b. "Reported" line

. %1. Enter'sample..type used for analysis 4grab, 6 or 8 hr. composite,

24 hr: composite). ,0

5. "Quantity" section

a. "Permit condition" line 4

I. Enter dashes (---) in minimum spac...

2.. Enter average and maximum quantity specified by federal permit.

N

r,
Note: The average and Waximumgalues a rit the values in ( )' in the

perMit.

,,Wastewater Parameter

***Biochemical Oxygen
Demand-45-day)

b. "Reported" line

I. Enteminimum
2. Enter average
3. Enter maximum

c. "Units ' ailumn

d.

1. )1.Enter lbs/day

A-Olar(lbs/day)
Daily Ave.

_169-(241)

. Max.

. IN (283) ek

lbs4ay of BOD5 in minimum space.
lbs/day of BOD5 in average space.
lbs/day of BOD5 in maximum space.,

No. Ex. (Number of exeept.lonsr

1. "Permit condition" line

a. Entir dashes ( - --$

2., 'Reported condition" line
c

y

a. Enter h.ager of times the Tbs/dayof BOD5 exceeded the,/
Maximum value speCified by the federal permit. If none, .

enter zero.

1
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E. Percetit'Removal BOD5

I. Calculate the percent BOD5 .emoval for each pair of influent and
effluent analyses made during the reporting.

-influent BOD5 - Effluent BOD5 x 100 ='% Renoval

Influent BOD5

Note: Use eitl*r mg/1 or lbs/day Values.-

2. In parameter space

a. Enter percent removal BOD5

entration section

a. Enter dashes (---) in reported line, permit condition line, units,
and No. Ex.

4. 'Frequency of analysis
r.

a. Enter dashes .1 - - -) in reported line and permit 'condition line.

5. Sample type

./a, Enter dashes (--- ) in reported line and permit condition line.

6. Quantity section

a. "Permit condition`' line

.,
1. Enter 85% in average space

.

v2. Enter dashes (---) in minimum and maximum spaces.

b. "Reported" line
.

'
.

-41. .Enter minimum percent removal of 8005 I'
2: Enter average percent removal of 8005
3. Enter maximum percent removal of 8005 -

c. "Units" `column .

1. Enter % P:

d. No. Ei. (Number of Exceptions)

'1. "Permit Condition" line

'a. Enter dashes (---):

2. "Reikrted" line

. Enter number of times the average percent removal 85%, was
not achieved. Enter zero if none.
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4.

DIFFERENT 8005 REPORTING IXAMPtsES

1 Parameter...
BODE

Influent

8005

LEffluent

Quanttty. Concfht

Noi
Minimum Average 'Maximum Unitsru MinimuMtArrage Maximo' -Units

Frequenty
of

ENxAnalysis

Sample 177
Type

269 .359 445.

lbsiday

lbs/dai.,T--

.4......
164

A

r ...Awe .. .r ft 11.01...

185Reported
. 01.

232

mg/1

2/7

Permit

Report` td

,011.'

aoe....
m..40

53

MMM

66

#
0 19

40/4 "Vs fWO

35

2/7

60-

ieg/1

11 2/7

Permit
JConditior

ab 125 . 188 30 . 1; 45
=

217

8 hr.comp

Comp.

8 hr.comp.

Comp.

BOD5
Influent,

1 ...

Permit

_-- 335 ---

lbs /day

. ,

lbs/day

___ -181
` 0

III

III

1/90

1/90

1/30

8 hr,com

Peported

_._

51 58

_--

65 0

- --

28.

-- ,--- mg/1

30 33 1--7

Comp.

8 hr.com.
BOD; 3

Final Effluent
) 1
ermit
nditior

._ - - 50
. ,

75 .4 ---
-----1.--..............,..--...

.... 30 ! 45 f mg/1
. i 4

1/30 P.

68

/
/69
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F. Suspended Solids (S.S.) data

1. In parameter space enter
MO

a, SS.
b. Sample location number
c. Sample location

Concentration section

a. "Permit condition" line

1. Enter the average and maximum concentration specified by federal
permit.

2. /Enter dashes (---) in minimum space.

b. "Reported" line

1. . Enter minimum, (lowest) concentration (mg/,1) of S:S. in-the ,three months of S.S. tests that have been performed.
2. ``Enter average concentration (mg/1) of .S. in the three months

S.S. analysis that have been performed.
3. Enter maximum (highest) -concentration (mg/1) of S.S. in the

o three months of VS..- Analysis that have been performed.

"Units' -column

1. ,Enter'mg/1 5

.
. No: Ex. (Number of'Exceptions)

"Pe-mit'conclition" line
5

(5.

a,1 Enter- dashes . ,,
P .-^ :

L.' *
: , .2., s"Reported" Lide'

..

a. Enter the number Of times the iaaximum concentration val0e.
, \
.

, ,.
:,r,

,\" F was exceectef :for the reportingperibd (3 months): If none,.
if-

'. ente zero: et' , i : . - . . \ ..
. , /

'Frequency of an lylis

t3/' -edition" ,L

f'-;
.

\ ,Enter\ f.re uentroof, analysis sincifiel by, federal permit
. .

., . 42/74 4/7, 1/30,, 1/90). -

b: "Reported"' line. -/
*, Enterf requency. of, testr.imed,, to calculate :average (S. S.. -1 Example: If the 2 -hir Composite sample is used toj. 'caltu to the-average S.S. then frequency, is 1/30. -If the
werl 'eanalysis7is usefl, then frequency is 2/7, 4/7 etc.,

e , de e ing 'on iieeklysfrequency..
,- .

--A. ,4
VI.. 7 , 4 r

, 47
p

)

.

.

4



62 it

z/
4, Sample type

a. 1!Permit condition" line

. 1.- Enter sample type specified by federal permit (composite,.
grab, 24 hr. composite.)

b. "Reported" line

1. Enter sampletype used for analysts (grab, 6,or 8-hr. composite
?24 hr. composite.),

5. Quantity section

a. "Permit condition" line

1. Enter dashes--) in minimum space.'
2. Enter average.and maximum quantity.specified by federal permit

Note: The average and maximu0 values, are the values in ( ) in the
permit. ,

Wastewater Parameter

***Suspended Solids

b`'®ba. "Reported" line

!*-1404ay.(lbs/4ay)
Daily Ave.

.K (158)

1. Enter minimum lbs/day of S.S. .14 minimum
2. Enter average lbs/day of S.S. in aveli00
3. Enter maximum, lbt/day of S.S. in maximum

c. "Units" column

1. Enter lbs/day

d.' o. Ex. (Number ,of Exceptions)

2.

"Permit condition" line

a. Enter' dashes

"Reported" line

I

Max.

.90-(283) .

space.'

space:
space..

NI*

a. Enter number of' timep the lbs/day'of S.S. exceeded the
maximum-value specified by the federal permit. If none,
enter2ero. /

1,4

a,

L

1
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v-

G. )ercent Removal of

;-

Suspended Solids (S.S.)

63

.

1. CalculaW the perCeht S.S. removal for each pair of influent and
effluent analyses made during the reporting- -perrod.

Influent S.S. - Effluent S.S:' x 100 = % Removal
Influent S.S.

Note: Use eith.eriAg/1 'or lbs/day values

2. In parameter space

a. Enter percent removal S.S.

3. Concentration section

Enter dashes (---) in "repbrted" line, "pemii condition" line, units
and No. Ex.

4. Ffequency of analAis
,

Enter dashes (---) in "reported" line and "permit 'condition" line.
6.' Sample type

a. 'Enter dishes n "reported" line and "permiVcOndition" line.

6. Quantity section'

. a. "Perhit condition" 1 ihe

1. Ent* 85% in average space
2. .Ente dashes in minimum and maximum spaces

b. "Reported? line

Enter minimum percent removal of S.S.
2. Enterverage percent removal of S.S.
3. Enter maximumpersent removal of S.S.

c. "Units" colOrn

1. Inter %

d. No. Ex. (Number of Exceptions)

1. -"Pemit condition" line ,`

,a.. Entei- dashes (---)

"Reported" line.- .

,,
a. Enter number of' times,pe average percent removal 85%, was

not achieved. Enter zero, if none., 0

'-

a



Parameter

IInfluent

fS

DIFFERENT' SUSPENDED SOLIDS REPORTING EXAMPLES,

-,. .

' I

. Quantity \ Concentration
-.. ,

Minimum -,--A:erag;Maximui Units xi inimumi_AveragettlaximUnits
...

..,,

Reported I

ermi

34

300: - -- , 0

Condition 1 7--
1Reported 15 I

L.
38

3 Permit
Final Effluent _ 4ohdition , 5_0''

IVO OD OD 14bshlay

53 j ,1 0
I

75- 1 bs/dmj.::::1

eported 212 7... 3771:7354,

r

sv,

gvency..1
Sample

Units x*Arial sis ,Typk

IVO IVO IVO 162 IVO IVO IVO

mg/1

'mg/1

20

IVO IVO OW

ab

28

IVO OD - 30 45

1/90

1/90.

0, '1/30

1/30

ova .
141 ,185

. .

Influent

tff yen

IVO IVO IVO

I Reported 19 35, 50
2 'Permit

125 188 lbs/day

ODIO .
MO IVO IVO

18-

30

/1

2/7 /:
Pwerri

8 hr.comp

ComP.

8 hr.comp

CoMp...

hr.comp;

.comp

nig/1.- 4/7-_

73

it

fr

. '74

1

., Zs.,



H.

*

'., 65

FECAL COLIFORM DATA

1. Refer to EPA Manual 430/1 74-011 Self-Monitoring Procedures for Basic
Parameters for Municipal Effluents, Section 15 - 22 & 23.

I. Canpletion of Form,

1: Enter (print) name of_principal executive officer.
ti

Note:,The person -could be the mayor, city manager, *councillrestident,
clerk, public works manager, plant superintendent, city gineer, plant
operator. ,

c. I .

REMEMBER THAT IT IS THE TOWN THAT HAS THE PERMIT AND NOT THE 0 RATOR..

2. Enter title.

3. Enter year, month, day report is

4. ,Signature ofprincipal executive

prepared.

-40

officeror authorized agent.

Note: Themerson who prepared the report should sign the form.

5. Enter number of pages the total discharge monitoring report is.
4Example: If all requirements are one page,,enter Page 1 of 1. ,If a141,

requirements are on 2 pages, enter Page 1 of 2; the second page, Page
2 of 2.

.....
Name of principal officer

,

Title of Officer
.1
Date

*.

KoundakialLitilip R... . '-. Instructor '. 7./k

.

ha.
Mo.

.OA
DayLast. `First , Title

010

O.

Signature

Page of

6. Check the completed form over. Make sure -a11 spaces have either
information or dashes (---)

O
I

7. Make 4'copies of the report. One report mail,to Kansas City. j
Address: EPA, 1735 Baltimore Avenue, Kansas City, Missouri, 64108-

One report'Mail to Iowa DEQ. Address:- ..3920'DelaWietiue,
P. O. Box 3326', Des Moines, Iowa, 50316t

One repok file iolown Mall.

One report fflelip plant/Office:

4 75

t
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A,

117.1111

00035891

vows*

I $1110

4952-.0PINNY nuensei

ciemilue ommtoo

tn.

ip..111 14.1110

715 015 Al
TSAI% dO OAt

...

Ar.ovet ot.,uta.s sus -cu
D(SOIARGE140141TORMS REPORT

1

J

1 LIMOS

TO

LONG TVOt

,SOla

YEAS 100 OAT

Tam Apswerad
ow1,ma 141007)

INSTRUCTIONS
I Provide dates Mr period covierad IN ale roped* Nacos itiod "REPORTING PIIJUGG'..2 FAUN topodod alai/sun, **Nu, sad atoziaustgaluos undo, "QUANTITY" sad "CXINCENTRATIal"ia ike malt" optelflid fat each porasatder as approotiate Do not eater_voIetto Ut bolas 4:sideliningastelioks "AVERAGE.' Is outage Clintnted over tactual Use &Wisest I. Itstorotles, ',plasmicInd "I1tIGNI)11" aro extras. soled' obooseed &Nei the fermis' yodel1 Ilimoeity the amber of asalysed Josses' 01st netted Oto madonna (and/or otiniante so epotopOste). posit coomlitioes is lb. eoltsaos labeled "No. Ea." 11 nano. outer "0".S. Specify fressessey of analysis km gad pelmet*, as n snalysos/No. doza (At. "3/7" pi goose&/opt no 3 anospoes pontfoonod 'sooty 7 *rya ) If coationsons sate) "CONT.2, 'poetry salpla qv. ("goo- far ' N. caftelPsite") Se 1.plicobl is If frpaeocy was ensliadook,enter "2104. . - ia6. Appnovistii egweberir. Is required 05 NUN. of Oils foot -

.
7. **sew earlsow oeAl Wats copy fey yam records.
II VW along dotted lines,ptaplo and sail enMasi I. Ill1 ee. specified is "Noll.

111 0.4111 .0111.411.

:Influent

,

'

'ANNISTON
fa Nu NON -..1iQUANTITY'WIN ft.oles. . 01141) 0348I

(I taw/ *ay)
CONCENTRAfIGNI WO*

1 .1121 SOS I. 'Lei
-

VILMNIOLCT
Or

ANALYSIS

UNIDLII

TT"'
ieiNtININ AV 66666 leARNIUM LINTS NO

SIC INNINUNI AV AAAAA lonstoust Wel-711 ' NO.
gs

Flow ,

.11 .190 ,.231 .290
i

...

MGD

SU

0I
0

.

- -- - -- .._
- --

-__

-- cont. , N/A'
......

Grab

woo I
COMO! ?Mel - -- . 500 .750 ---

- --
- --
_...

- - -.
--- .. --

Daily
7/7 .

PH
.

.

Effluent ,

ateaueelle

8.-1
6.5

-nr
s .......

-8.9

9.0
mealr

eiNsa TION __. --_. --- __ 7/7 Grab,,ai ^ .

PH
i

Digester

80Ds

atoward0 6.3 ___ -
6.418

SU

-_ - -- - -- - -- -- 7/7 Grab,
'

'
- -- - -- ........ - -- ........ - -- -- ...'

_

7/7 Grab

,..,,
COWS lips.

eit0eaius
...,_.

NIr

269 359 445

lbs/day--
-- 164 185 232, -- 2/7 ,,* 8 hr/cpa

Com0
- -- a.... ob...

, --- --- .._.. M9/L -- 2/7
......,,

COMO, t101.

2/7 8 hr/conBODs i -2
Effluent

32 . ,53 ,66

lbs/day--

lbs/day--

1 bs/p--

0- 19 '35
-

....

60 1. ,,,
125

---300
188

354 ' --
- --
112

. ,,,,,
ov

141

. 45

185

M /L )--
--

2/7
2/7

Comp

-,,,,..,
C*01.0,vma

8 hr/c n
Suspended ,

Solids 1

Influent

AAAA

. A

50 0

---
8

- --

18 ,

...... , -C

29

Mg/L ,--
,

2/7
2/7

Comp

8 hr/co

,...,
'SWIM T1011

Sopencled
Solids 2
Effiltent

IMPPIIW
35

2/7 Cpipp
..... 125 188 --. 45 ''-

-

Mg/L -=

...

.....,
Mow el oss..-

,

ile
.

8111ii I
MO/ ..1.1,

Amu oo oonsicmo. astaquyiva *man TITUS 011 TIM OULU% DAYS
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- Kounda I . Qr 4.1,....
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Attached are:,
/

3 Operation Permit Syttem
Monthly Monitoring Report
Per the month of January, Febrdary & March of 1977

2 EPA Forms 3320-1 .

3 Compottte (24 hr.) sample tests results p-rforMed,
by a cb7ercial laboratory

NOTE: The flow o the day when the samples were taken ire,from 8:00 a.m. to 8:00 a.m
__which is when you have 'taken total flow readings and chahged the chart.,

YOU ARE TO:

1. Completecthe monthly monitoring report

a. Facility number

b. ,Discharg/serial number

c. Influent 24 hour sample collect ion

d. Effluent 24 hour sample collection

2. COMplete the Federal EPA Form (3320-1)"

a

V

78,

ti
7

(
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PART I

A. EFFLUENT LIMITATIONS AND MONITORING,ROVIREMENTS. - FINAL
. if2. During the period beginning on December 2, 1976; and lais authorizedtto discharge from outfall Serial flo. 001

.
,...Such discharges shall be ittnited and monitored by the

-Wastewater Parameter.

Effluent LiV tat i ons

kg/day (lbs/d4Y)
Daily Ave. . Max.

***Biochemical Oxygen 23 (50)
Demand (5-day)

**EQAP
***Suspended Solids .
***Flow m3/day (MGD)-
**spH

***Fecal -Cob form
organisms/100 ml

Temperature
Settleable Solids

s

,M1

23 (50)

6.5-9.0

J.

.Permit No. IA-002201
tine through the expiration date, penmitteenew or.up raded facilities).

ermittee ass specified: 0'

Minit ol
Monitoring Requirements

t

Other Units
Daily 'Ave.

34 (75) 30 mg/1

OM MD

34 -(75)'

(not

,IMOD4M6

30 mi/1

681 (.18)
to be averaged)

200

The arithmetic, an of the values for effluent
.suspended solids collected in a period of 30 consemean of the values for influent samples -collected a(85 percent remo alminitmum).

V

(Specify Measurement -ample* San pie
Max. ' Frequency Type Locati or

45-mg/1

,1M ddb

45 mg./1

1135.$ (.3)

400 (weekly
average

MB

110 dile

1/30
1/30
monthly
-1/30
1/30)
1/30
daily
1/7

daily
daily'

tomp,osi to
composite
grab
composite
composit

OM Mb

grab
grab

grab
grab

2 e

1

2
-2
1
2

-2

1

1.'2

\. 0

measuri ng' biochemi cal oxygen demand (5-day) andk days shall not exceed 15 percent of the arithmetic
appreximately the ,same times during the same period

There shall be no di?.tharge of floating or settleable substances in other than trace amounts.*Samples taken in compliance with the monitoring requirements\ specified 'above shall be taken at thefollowing locations: (1) raw sewage - influent to sewage treatmentplant.(2) final effluent_frork newfacility.

** Sample -submitted for the Effluent Quality Analysis Progrim't E APrcondticfediii accordance with 118of the Rules of the IoWa Department of Environmental Quality (1973 I.b.R.).
***Only these monitoring data shall be surmiarized and reported to the Environmental Protection Agency.

79 80
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4

February 4, 1977

De ar .Si r:

'Or
a

'b

69

These are ihoratory -esults of samples-submitted to us for analysis for the
,,month ,of January. The sample(was,out into service from 8:00'a.m. on the 13th
of the month'.

Raw'

5

Ammonia Nitrogen

Final 10

BQD5

s. S.
t

Ammonia Nitrogen

$

205

0_
125

4 18

4

*to

/

5.

O

t



March 7, 1977

(

s.

Dar tr`..-

I
These are labOratory retulti. of samples submitted to us for analysis for
the month of February. The sampletwas put into service from' 800 am: on
the 17th of the month.

Raw

BOD5

.S. S. .1

Ammonia littrogen

Final '

BOD5

S S.

"-Ammon i a, iii t rogen,

,

,4

t

/
e

-'

X172

22

48

12

ej

k

7 O



4'

.,

6

a

'April 15; 1977, a

p.

71

4.
r

Dear Si r: ,

1

.'

,4c..

These are laboratory results of samples submited. tdF us for
.

analys.is -fbr.
the month of Mardi. The sample was put into service from-8:00 a.,m. on_
the 85th of the month.

.

,Rar

'80D5

S S..

Ammoni a, ,Ni trogeh.

"*430D5,

Ammphia Nitrogen

,

,

4'

83

a

195

158

t17.

25

;

'4
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' STAIEOF IOWA

DEPARTMENT OF ENVIRONMENTAL QUALITY
WAlER QUAI.ITY MANAGEMENT DIVISION

.1

9

:7
OPERATION PERMIT SYSTEM

MONTHLY MONITORING REPORT-
- - 97

S

ACIV NAME ________________ -
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